U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FO RM LM-30 Form approved

Office of Management

LABOR CRGANIZATION OFFICER AND e cuige
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory U}der P 85257, as amended. Failure to comply may result in criminal prosecution, fines, or ciil panalties as provided by 23 U.5.C 439 or 440.

o]
For Official Use Only 5

Fa

rh B0
@i\

o

TN 5%
%Df %;éEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT. |

1. File Number U -

/AIZ¢e

2. Fiscal Year Covered Frory:

oL ./ 01 , 2004 Thoum 12/ 31 / 2004

P.0. Box, Bidg., Room No., if any

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name David L. Ring Name  Teamsters Local Union No. 435

Labor QOrganizations Fle Number  002-409

P.Q. Box, Building and Room Number, if any

Street 2421 E. 126th Loop ‘ Street 10 Lakeside Lane, Suite 3A
City Thornton City / Denver
State Cco ZIP Code + 4 80229 State co ZIPCode+4 80212
5. Position in labat organizafian. Vice President/Business Agent J

Enter appropriata data below !f, d iring the past fiscal year, you or your spouse or minor child cirectly or indirectly had any of the following interests

{except as specified in the exclusions set forth in tha (nstructions):

A. Held an interest in, engaged ir transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whoese employees your organization represents cr is actively seeking to represent.

Narne

Trade Name, if any:

P.O. Box, Bldg., Roem No.,, if a-y

6. Name and address of Employer ( ncluding trade name, if any). 7.a. Nature of intzzest, Transaction, or Income.

T.b. Amourt,
Street
City
State ZIP Code + 4
Signature

15, Signature and verification.

The undersigned declares, under penalty of Periury ard other applicable penafties of the law, that alt of the information

submitted in this report (including the information contained in any accompanyirg docurzerts), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penazlties in the instructions.)

Signed ,,4’"7;; '/_j on  §-15-05 303-458-1600

Date Telephone Number

Form LM-30 (2003}
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Name of Person Filing I ;sid L. Ring
A ] P Sl

Fis Numper U.

rd

B. Held an interest in or derived income or econornic benefit with monetary value from 2 bustness (1) 2
substantial part of which consists of buying from, sefiing or leasing to, or atherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus® in which your labor organization is interested.

8. Name and address of Business (inctuding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room Ne., if any
Street

City

State ZIP Sode + 4

9. Business deais with:

a. Labor Organizaticn
b. Trust

¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employe™'s name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such cealing.

11.b, Approximate dollar valuz of such dealing.

12.a. Nature of interest held ¢r ingome received.

12.b. Amount.

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer cr Labor Relations Consultant
{including trade name, if any}.

Name United Parcel Servi:e

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

street 5020 Ivy Street

14.a. Nature of payment,

Dinner

City Commerce City
State co ZIF Code + 4 80022

. 14.b. Amount of payment.
13.b. Is the Business ari} or Consuitant ?

$50.00 Approximate

Farm LM-30 (2003)

Page 2 of 2



9-05; 4:23PM; IBT LOCaAL 17 ;3034335950 » 2/

- .

The transactions, dealings and interests that are reported in the attached Form LM-30 represent
my good faith effort to reconstruct any reportable occurrences for calendar year 2004. Some
items may have been unintentionally omitted. If, in the future, it comes to my attention that

there is a matter which should have been reported for calendar year 2004, I will file an
amended Form LM-30.

gl {/Z,A) g/’D"ADﬁ

Signature Date”




